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COVER LETTER

. o -
TO: Registration Seetion -
Division of Corporations
PAX Campus LLC
SURIECT:

Name of Limiied Liabiliy Company

The enclosed Articles of Amendment and fee(s) are subininted for filing.

Please return all correspondence concerning this matier e the fellowing:

Freddy Mold:

PAX Campus LLC

Name at” Person

475 sw 27th ave

FinCompuny

Address

Delray Beach FL 33445

CiviState and Zip Code

freddymoeldi@gmail.com

F-minl address: o be used tor futire wneal report noltication)

For further information concerning this matter, please call:

Freddy Moldt

561 859-3185

at ( )

Naw of Person

Enctosed is a check forthe foliowing ainount:

(233000 #iking Fee &
Certifreate of Status

B $23500 Filing Fee

MAILLING ADDRESS:
Registration Seetion
[Hvision of Corporations
P.O. Box 6327
Talluhassee, FLL 32344

Aren Code Drstime Telephone Number

O 566.00 Filing Fee.
Certificate of Status &
Certified Cupy

(additional copy ts enelosed)

Ol 353,00 Fiting Fee &
Certitied Copy

faddizzonsd copy s enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Exeeutive Center Cirele
Talluhassee, 1032301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

PAX Campus LLC

{Name of the Limited Liability Campany as it now appears on vur records.)
tA Flonda Timted Trabilny Conmany)

The Arucles of Organization tor this Limited Liability Company were filed on 2/13/2015

L.15000027668

and assigned

Florida document number

This amendment 1s submitted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contin the words “Limited Liabiliny Company.” the designation “LLCT o1 the abbreviaton "L L.C

Enter new principal offices address. if applicabie:

(Principal office addresy MUST BE ASTREET ADDRESY)

SoasDIBIALD
S

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

DO 0 BY SZ NN 8i

B. If amending the registered agent andf/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Steven Friedman

Name of New Registered Agent:

New Registered Oftice Address: 10401 Waves Way

Farter Floridea street adedress
=~ . . , -
Farslanc Florida 33076

Cuy Zip Code

New Hegistered Acent’s Stenature, if changing Resistered Avent:

{herohy aceept the appobitment as registered agenr and agree to act in this capacityv, § further agree (o comply with the
provisions of all statuies relative ro thie proper and complere performeance of my duties. and Fam familiar with and
aecept the obligations of mv position ay registered auent as provided for in Chaprer 603, F.8, O, if this document is
heing filed to merely reflect a change in the regisicred office address. Fhereby confirm that the dimited lichiliny
companyfas been notifiod bnwriting of this clicnge.

AP AN
L Sitnawure of New Registered Apent

e

I1'(.'h;u;gin- I
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MOGR =" Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Fred Moldt 475 sw 27th ave
O Add

delray beach, fl 33445
H Remove

O Change

MGR Apotio 10 LLC 475 SW 7th ave
B Add

Delray Beach, FL 33445
O Remove

O Change

O Add

- ] Remowe

O Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

B Remove

O Change
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D. Ifamending any other information, enter change(s) here: fAttach additionad sheets, if necessary.)

oWy G2 NDC 8L

00

E. Effcetive date, if other than the date of [ling:

{optional)

(if an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: 1 the date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed s the
dacument’s effective date on the Department of Staie’s records,

If the record specifies 2 delayed effactive date, but nat an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

June 15

Sigrate of @ member of suthonzed represcntative of 1 member

Fred Moldt (Apoelle 10 LLC)

. 2018
Daed

Typed or printed name of signey
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Filing Fee: $25.00



